MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02489 


Reg. Dist. No.. 


io ae 


1” PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: F; 
COUNTY Gil MARYLAND STATE a COUNTY Ceet 
CITY (If outside corporate limits, write RURAL| Tee OF STAY CITY (If outside corporate limits, write,RURAL and give nes: town) 
ya and give nea: (ii lace) OR ) 

WN TOWN ee 

HOSPITAL OR 2 STREET f rural give location) 

INSTITUTION OR 4 ADDRESS 

STREET ADDRESS A. RS} 

nA 5 

3. NAME OF 4 c D Y¥ 

NAME OF (First) rae (Last) li DATE (Month) (Day) (Year) ¥ 

(Type or Print) LVA OWN DEATH: / 19 S 
5. SEX: $. SOLOR OR 8. DATE OF BIRTH: 9. AGE tast birthday: 


7. SINGLE, i 
A WIDOWE (VORCED, 


on 
ff (Sreeity) Fp ganaed E 


fukn 


:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


1ETF ey 


“1a, USUAL OCCUPATION..Give kind of 
work done durii 


most of workitg fife, 
even if ry war 
13. FATHER’S NA’ 


ees eeu Boge mo tad OR 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


Bass 


14. MOTH! 


"8 MAIDEN NAME: 


xine lags 


'ASED EVER IN 
nk.) 


16. SoctaL Security No.: 


U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: | 


Trove -. pot 3 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) on bfel yn bm ees 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, handed free 7 

giving rise to the above cause DUE TO 


stating the underlying cause last, 


(EN aYVorMoman 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


Meus. 


oF Stgmard 


Interval Between 
Onset And Death 


ot A AYS. 


Days. 


colopw 7? 


AS w OF Stfmerd ¢ 


19a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
a 22/6 ¥ a ee OF  Stgmeid cofow Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF ee bldg., ete.) | 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) guRY OCCURED HOW DID INJURY OCCUR? 
to) White at Not While 
INJURY m. | Work (J At Work 


22. I hereby certify that I attended the deceased from .. 


1987, to 


tated above. 
) ADDRESS e TE SIGNED 
3 eis pusegbod S 2/5 ¥ 
23, uae See [AME OF CEMETERY OR CREMATORY ‘ATION (City, town, of county) (State) 
es F pee ON | —Lhartegy Hall 
DATE REC'D BY LOCAL} REGISTR. GNATURE ~~ ADDRESS 


REGISTRAR i | 


CERCA 


DIRECTOR 


PFO 


Lihden, 27s. 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02431) 
CERTIFICATE OF DEATH Reg. Dist. No.9 #. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


aaa 2 F 

COUNTY Cecil MARYLAND starz Md. __ country Cecil 

(ens i eoeue corporate zicgite write RURAL| LENGTH OF STAY aS (If outside corporate limits. write RURAL and give nearest town) 
and gi arest town ; (in .thig -place) 

town” “Nogth Bast — x To"MOnth’ town North East 

MOSPITAL OR STREET (if rural give loeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Figst (Middle) Lisst) | 4. DATE (Month) (Day) 
DECEASED: ‘tom OF Ni 
(Type or Print) di chtitch DEATH: March 2 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday :| 1F UNDER 1 YEAR IF UNDER 24 HRS. 


Male| *4ffte Wipowen Dye | Nov.26, 1947 en sag Days | Hours | Min. 


EF WHAT 


“Toa, USUAL OCCUPATION.Give kind of | 10. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN 9! 
work done daring mors afyarking life INDUSTRY: Jolo West Va, PRY? 
“T3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Vernon Church Patty Usborne 


15 Was Deceasep Ever IN U.S.ARMED ForcEs?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ney or unk.)| (1f Yes, give war or dates of 


service) Vernon Church North Tast Md. 
18. MEDICAL CERTIFICATION Interval “Beéweaal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onait. Ande Dext 


Immediate cause (a)... 
DUE TO 


t~ 


please write the causes of death clearly and legib 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause es 
stating the underlying cause last, DUE TO 


ic) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesO) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, aE (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour} Laas OCCURED | HOW DID iNJURY OCCUR? 


While at Not While 
INJURY m. Work [7] At Work [] 


22. I hereby — that I attended the deceased from Tt.......,197¥.., to Web 5 19 that T last = the deceased 


..» 194%, and that death occurred at LP om +, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


4: ELA bin md Sain 


23. BURIAL, EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bei) oe HE March 30 1954 Day Cemetery ! near Jolo ____West Va. 
a A tg BY ear REGISTRAR’S SIGNATUR. e FUNERAL DIRECTOR * _ ADDRESS 
RECT 27-5 |Sanade € Kotor el pie. AS ___ aig Aun. rol 


age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


(*) 


02491 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH neg. visu xo. 
[e pad DEATH: 2. rene RESIDENCE (HOME) OF Ca 
Cecil MARYLAND Pennsylvania adsl Wayne 
roe fe! oS Se Umits, write RURAL and gael i RS STAY ee (if outside corporate limits, write RURAL and give nearest town) 
ve nea . Rigen? Wa 

TOWN Perry Point Bye Town _ Honesdale 18X-23 

HOSPITAL OR ic STREET {If rural, give location) 

INSTITUTION OR. Veterans Administration Hosp: aJAPPRESS 1,12 Erie ea 
SE NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


F 
DEATH March iy! 1 
9. AGE last birthday | If under. ] year |If under 24 hrs, 


8. DATE OF BIRTH 


SED 
(Type or Print) GRANVILLE QUT.) 
5, SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCE 


Months.| Di Hours | Min. 

Male White (Specity) Marrié 5-27-1892 61 ym. | eae | | 

a. Reha Ray aeive kind of work} 10b. Kinp or Busnvess om 11. BIRTHPLACE (State or foreign country) 12, Citrzen or WHAT 

done di of working even if iat | INDUSTR | it 
ae Unknown ennsylvania i 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 


f Unknown 


Ever In U.S. Anmep Forces? | 16. Social, Security No. 
wn) | (if year, “Ak war or dates of 


Unknown 
17. INFORMANT AND ADDRESS 


ital Records, VAH, Perry Point, ita. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lobar pneumonia, left lower lobe with extension 
to right lobe 


Terminal perisplenitis | 


Diseases or conditions, if any,  (b).... a asa - J 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT cONDITIONS~ 


ae cause (a)_- 
Antecedent cause(s) 


Conditi tributing to the death but not i 
Conditions contributing to the death bet act Minimal generalized arteriosclerosis Unknown 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20JAUTOPSY? 
Ye NoO 
21, ACCIDENT (Specify) te (ome, farm, factory, street, | (CITY OR TOWN) (Ci TY) (STATE) 
SUICIDE office bldg., ete.) i .. 
HOMICIDE i 
TIME (Month) (Day) (Year) ({lfour) yas aed ED | HOW DID INJURY OCCUR? 
INJURY Work” O At work 


, 192 _.. 19.54. 2A IORRGRR ARORA 


, and that death occurred at... 230...8 m., from the causes and on the date stated above. 
(Degree or title? ADDRESS DATE SIGNED 


3-8-54 


(State) 


22, I hereby certify tha(Kattended the deceased from.. 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REBOVAL (Sorelty) : 3-68-54, | Indian Orchard Honesdale, Pa. 


DATE REC'D BY LOC ISTRAR’S SIGNA’ ADDRESS 
ey L105 ela. Dt heghely Z. =n Yn 


wee fis —_ PENNINGTON & SOK,Havre de Grace, Md. 


aretully. 


10n Ci 


item of informati 


i 


he causes of death clearly and legibl 


H UNFADING INK. Supply every 
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rtant, Physicians: please write. tl 


impo. 


ly 


age is especia’ 


. (pom 
PLEASE WRITE PLAINEY, WIT 


VS. A1bA-5-53 


02492 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DE ) «2, USUAL RESIDENCE (HOME) OF DEC D: € 


MARYLAND STATE * COUNTY 
CITY (If sutsis RURAL LENGTH OF STAY eee (If outslge,corporateslimits write RURAL and give nearest town) 


OR and giv, {jn this place) 
TOWN 3 TOWN 


HOSPITAL OR ‘ STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


3. NaN OR. (First) Wis (Last) 4 pepe (Month) (Day) — (Year) 
Se or Print) Ou (aS E Ko Rac RE | DEATH 3 19 
6 40 aa “ED, | 8. DATE OF BIRITI: 9. AGE last birthday:| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
( l fa-27 ~ 93 ve |" OP A ea ae 
d_ of ‘Db OF BUSINESS OR . i 
Kfe, * INDUSTRY: 


As DECEASED Ever IN U.S. AkmeD Forcas 7) 0.2 
(Yan tioarnaeeyt (ie Yes, eive war or dates of pare CURE 
service} 


18. MEDICAL CERTIFICATION sacmeicnt eta 
Ty are) te ip apa DIRECTLY LEADING TO DEATH: fh a Cie GEE 
Inimediate cause a6 AAA CUCU 0 elit : 24 &; 


Antecedent cause(s) 

Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a, DATE OF eal I9b. MAJOR FINDING OF OPERATION: 


PRIMARY [} or CONTRIBUTING [] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. ane (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
i 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) — 


While at Not while 
INJURY, M. work [) at_ work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ([], Inspection x Inquiry q,- and 
that death resulted from: Natural causes x, Accident [], Suicide O, Homicide G, MOE Ee ol cause []. 


RE CHIEF MEDICAL EXAMINE DATE SIGNED 
DEPUTY MEDICAL EXAMINER eas. 
M.D. ASSISTANT MEDICAL EXAM. 3G: 


3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2 
REMOVAL (Specify) : se Et hlon 
Ceacal March. LIS Y thls, orecaleieg Biel 
ne REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 


rm cae YUM; ne Shor 


20 VB20AY-S 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02493 
CERTIFICATE OF DEATH. Reg. Dist. No. 


1. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND state Maryland countyCeci]l 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY Guns (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) ~~ (in this piace) 
TOWN . 3°d. 


as. TOWN Bainbridge Village 
HOSPITAL OR aa Aisa ene oxtiow 
INsTITUTION or U, S. Naval Hospital SEES rurai give location 


STREET ADDRESS 5° s vp nid e, Maryland Bldg 927 Apt Uy, = 


3. NAME OF (First) (Middle) (Last) ‘38 DATE (Month) (Day) 
DECEASED: 
Death: March 20 


ors 
foray 


(Type or Print) Margaret Ann Greenia 5h 
5. SEX: 6. Rae OR Te Sa 8 Pa tl a 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 YEAR ie une 24 HRS. 
WID ED,, DIVORCED, Months; Da: ours Min. 
Female Whit e Specify) Single 11+10-53 re | id’ ] 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12- CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: cou: 


even if retired) : i U.S.N.H. ,BAINBRIDGE MD. As UsSrelhs. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Merrill Dennis Greenia Patricia Norma Denning — 


15 Was DecEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ss give war or dates of Heaz! : papas s Greepie (Rather) 


18 MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) .. Bronchopneumonia...... a sen ne 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a..DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yeo Bt No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


‘4 
i 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ue (Month) (Day) (Year) (Hour) | We at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from . aj 1954, to 23: c rg 5k, that I iaet saw the deceased. 
alive on 3-20 
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e 18. @ 


on 
i 


TIOW (City, town, or cour Ser 


3/28 Js 


a yea BY Li ley ra GISTRARY ogra Al Fsahal’ os iA 
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item of information carefully. 


VS. A15A -5 - 53 
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: please write the causes o: 


PLEASE 


f death clearly and legibl 


tant. Phys 


iclans: 


impo: 
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age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


~~ |) 2. USUAL = OME) OF DECEASED: 
eee 4 MARYLAND STATE Y, tA __ county eeek 
mide corpgrate pei, write RURAL LENGTH OF STAY CITY, outgide ii} orate limits write, RURAL, and give nearest 
> z 3 Gin Bb: jace) OR 2 bY U/ 
POT PAL AK q A LLtfe 


or sThyvEr (If rural. give location) 
INSTITUTION OR 1 ADDRESS 
STREET ADDRESS \. 


3, NAME OF Hn (First) MA (Last) RIK 3 PBS (Month) %. (Year) 


DECEASED: 
‘GL DEATH 19 


(Type or = 


5. SEX BAe OR 7. SINGLE, oA an |. DATE OF LU 9. AGE e irthday : | IF UNDER I YEAR | IF UNDER 24 HRS. 
ake VORCED,, ~/2r~} Bb Z | ,, | Months| Days | Hours | Min. 


10a. USUALZOCCUPATION Zo kind of | 1¢>. KIND OF Poors OR ll. BIRTHPLACE = 2 or Teh coyntry) =} 12. a al eo AT 
worly fone during Pa Sa | INDUSTRY SE 
& 2h) é WE 
13, FATHER’S E: . Ea MAIDEN E 
ZZZZS) A: ae § 
Ba Bap EME 


15, Was Deceasen Ever In U.S, ARMED Fonces 7| : ESS: r 
(Yes, no, or upk.)| (If Yes, give war or dates of eg AY cs ay a8 


18. MEDICAL CERTIFICATION intens A Dac eee 
1. DISEASES OR CONDITIONS et ade 3 eT TO DEATH: ih 


ONSET AND DratH 
Ud Liab cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) ~- 
giving rise to the above cause DUE TO 
stating underlying cause last ro} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


Yes) No 


19a, DATE OF way 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


IMARY [j or CONTRIBUTING [2 OF cee office hidg., ete., 
CAUSE OF DEATH. INJUR 


1d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [) at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 1, Inquiry (, and 
h resulted from: Natural causes A, Accident, Suicide 7, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER es --4 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, cere DATE THEREOF NAME OF CEMETERY OR CREMATORY HW, os (City, town, or hai 


oe EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, forte, | 2le. (City or town) (County) (State) 


E REC'D BY LOCAL | 


MARGIN RESERVED FOR BINDING 


= 02495 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist Nou W.evnencinne 


1. LACE OF DEATIC 2 USUAL ene eS ————— 
CECIL MARYLAND ATE BALTIMORE, UI qD COUNTiagaqnn wane 


16. Was Deceasep Ever In U.S. ARMED FORCES? 


es: y or =e) | (if year, Zou eter or dates of UNKNOWN 


W * OPPDER 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘(Gtate) 
ee OVAL ity) 
ml V a. 


DATE REC'D BY OCAL | REGISTRAR’S SIGNATURE 24, ¥YNEBAL DIRECTOR ADDRESS 
i a 3 
Ahptad L- wt LH: GLC -" -- alll 


eens ah eee Os | | Cire cepabearn oe 
POINT,’ MARY 20 "Ere ee Town BALTIMORE Yo |- 6h 
HOSPITAL OR ay STREET (If rural, give location) 
STON Oks VETERANS ADMINISTRATTON HOSPITAP?>*™$00 Hast 33rd Street Vv 
3. nibs a (First) (Middle) (Last) | A. bd (Month) (Day) (Year) 
(Type or Print) EDMUND HENRY HUPPMAN DEATH MARCH 


8. DATE OF BIRTH 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under. ] year |If under 24 hra. 
WIDOWED, FER? =" Months! Daye agers | Min. 
(Specify) es Sb 
Wa. ules Ge Zee AChE aa ied | ~~ KIND oF Business om 11. BIRTHPLACE (State or foreign Se | de CrvrzeEN oF Wsar 
lone ing me working life, even if retired INDUS PUNT 
Saepr tras, york ENKNOWN BALTIMORE, MARYLAND “USA 
fe 14. MOTHER’S MAIDEN NAME 


Edward Huppman — Deceased 
16. SocraL Security No, 


Mary Mahominger - Deceased 


17. INFORMANT AND ADDRESS 
--HOSPITAL RECORDS, VAH, PERRY POINT, MD. 


18. MEDICAL CERTIFICATION Interval Berwean 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRaTi. 
ek cause (PNEUMONIA, BRONCHIAL, BILATERAL . 1.5 DAYS 
Antecedent cause(s) . 
ARTERTOSCLEROSIS, GENERALIZED, MODERATE UNKNOWN 
Diseases or conditions, if any, (b)..... oe 2 ee ee 
giving rive te the above cause 
stating the underlying cause Inst 
1, OTHER SIGNIFICANT conDITIONS . i am | = a 
Conditions contributing to the death but not, CONTRACTURAL DEFOR MITIES, MULTIPLE 19 YEARS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NONE Yeo No 1) 
21. ACCIDENT (Specify) EES (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE furuRY g 
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3. ae ult ope Muir) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) NMI DEATH March l 19 5h 
5. SEX | 6. COLOR OK RACE 7 SINGLED MCR ELBD 8. DATE OF BIRTH | 9. AGE last birthday Tinder, Tyear ander 24 Brel 
‘ () ‘onths.| Days ours le 
Male Negro Bont Married: 6-18-25 28 yn. | | 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 
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Physicians: please write the causes of death clearly and legibly. 


is especially important. 
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iTTe TR , - 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Md. _county Cecil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give pYss town) } A this place) OR 
TOWN ising Sun / oe yrs. TOWN Rising Sun 
HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS } 
3. NAME OF fring (Middle) (Last) 4.DATE (Month) (Day) (Year) f 
DECEASED: 5 ¥ 
(Type or Print) Lawson Craig Tosh Beate: March 24 sop 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :[IF UNDER 1 YeaR| IP UNDER 34 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male nite (Specifyredowed '| Jan.13,1879 75 yrs. *| | 
“Yo. USUAL OCCUPATION Give Kind ‘of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work, done during working life, INDUSTRY: COUNTRY? 


geen AEBS C aC er 
13. FATHER’S NAME: 


* John Tosh 


15 Was DeceaseD EVER IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
no service) 


Personnel Glerk| Cilora, Md. 
14. MOTHER’S MAIDEN NAME: 

Matilda Craig 
16, SociaL Security Ne.:| 17. INFORMANT & ADDRESS: 
212-22-8124 Martha Tosh Rising Sun, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY Lata TO DEATH 


AO. f 


Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


7 Pei ae Athen: 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying caune last, DUE TO 


Pipe 


Yeo 
(c) 7 
11. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes() Noo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNJURY 
TIME (Month) (Day) (Year) (flour) |INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at ‘While | 
INJURY m.__| Work Mit work o 2 
22. I hereby certify that I attended the deceased from>0¥¢.........,19#., to -.7.%......., 199&., that I last saw theldecea: 


alive on3. 2%. 19> %., and that death occurred at ee? 724? —— | from the causes and on the date ge above. 


TURE ead 8. Degree or title) ,’ “ADDRESS DATE SIGNED : 
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MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... Wnnesnsenn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 1 
Cecil MARYLAND ore Maryland ae 
oR. (If outside eerporese limits, write RURAL and bau OF STAY ps (If outside corporate limits, write RURAL and give — town) 
ive nearest 
give neat own) t! eae He Hyattsville ay q 
WOMUETR ok voces sara oo fag 
A 
STREET abpress Veterans Administration Hospital] 6510-41st Avenue 
3. NAME OF Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) EVERETTE KELLER VAN DEUSEN DEATH March 1 I9 
5. SEX | 6. COLOR OR RACE ‘wibowsb, ,Bivoncep, 8. DATE OF BIRTH 9. AGE last birthday oe ier unos: ata 
i tha. i 
Male White Greet) Marea 2-11-1896 B60 able alee men 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF toe on | 11. BIRTHPLACE (State or foreign country) | 12, Caen or WHAT 


sor wars “SBFELG "= Hots | "SEFoct Railway. 


13. FATHER’S NAME 


t/ bd ¢déguiddlefield, N.Y. 


14. MOTHER'S MAIDEN NAME 


Harlow Van Deusen ddie Turner 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or uninown) | (If year, gi dates of i 
€3, no, oF un! id Pcontaiesbta war or dat oO! 8-03-00 ital Records i - 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a @...Pneumonia, bronchial, right lower lobe '3 to 4 day 
Antecedent cause(s) 
Hypertensive Cardio-vascular Renal Disease _ Unknown 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


(c 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Arteriosclerosis, generalized and cerebral several _| Unknown | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ Yeo & NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) ] 
HOMICIDE INJURY a 

Hi a. OCCURRED HOW DID INJURY OCCUR? 

ees (Month) (Day) (Year) (Hour) SES | 
INJURY m Work oO At work 1) = 

22, I hereby certify sl attended the deceased from... P79...) 199.3.., to... PTB bnny 19.94., BROOP RIOR AAT 

a and that death occurred at.. 93 5 Ne ..Pm., from the causes and on the date stated above. 

SIQNWAT 3 (Degree or titie) ‘ADDRESS DATE SIGNED 
W. OPP. ea M.D. mee Professional Services, VAH, Perry Point, Md. 4-2=5h4 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 


tele fet 41-54 Arlington Nationa Arlington, Va 


DATE D Ly, in ea SIGNAT, 2. INERAL "DIRECTO F 
Aa 5 Hist £ fbi ) ¢, 


PRARINGTO V% SON, Havre de Grace, Md. 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo, 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ecil STATE Ma COUNTY, 
oes (If outside corporate limits write tia and give nearest town) 


COUNTY MARYLAND 
WN North East ' 


STAY 


CITY (If, outside corporate limits, write RURAL 
and ace) 
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TOWN 
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nd legibly. 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSY 6 teyang 
3. NAME OF (First) (Middte) Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: oF 
~ BS (Type or Print)FLoyd, E Yates DEATH 8 195 
33 3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: i AGE last birthday: | 1 UNDER 1 YRAR | IF UNDER 24 BRS. 
cy a c iu Montbs] Days Hours | Min. 
ag M (ior e a 1-1-21 33 yrs. | | 
ees 10a. USUAL OCCUPATION (Give kind of | 10b. HENDON BUSINESS OR | li. BIRTHPLACE (Stste or foreign country):| 12. CITIZEN OF WHAT 
g gs work dong Ces most of work life, INDUSTRY: | H W COUNTRY? 
even 
4 83 WED ‘Hand ‘Talent Mill RPA eV. U.S.A, 
B28 | 18. FATHER'S NAME: 14. MOTHE EN NAME: 
a BS Jess Yates : 
me Susie - 
og 15. _Was Deceasa Ever IN U.S. ARMED Forces’) 16, SoctaL Sucurity No: | 17. INFORMANT & ADDRESS: 
i. (Yes, pee unk.)| (If a give ee dates of 
Oo sy service 
= Bg oe __Idllian Yates, North Rast, ud, ___ 
a Zs ie 18. MEDICAL CERTIFICATION iveutad Betenan 
i I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bipae i 
> we i oO ONseT AND DeaTH 
1 oS a) 4 
ga 42 Immediate cause (heats Second and Third. Degree..burns..of.-the- entire-body-fage 
wm 7 DUE T 
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% a A Diseases or conditions, If any, — (D) mses re cent see ctterie cn ei asesetncneatacnnenetecenetavnnnesqegneetonancnessenaaaserssnrsoussniadesecueescccter coateaseunes 
4 =< giving rise to the above cause PUE TO 
* stating underlying cause last (c) 
& Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED TO 
BISWAS: 


E_OR CONDITION CAUSING DEATH. 


lly important. Physici 


192, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: gi 20. AUTOPSY? 
‘ i* | Not] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) cree? (State) 
vi PRIMARY ¥} or CONTRIBUTING [1] OF street, office bldg, etc., le 
CAUSE OF DEATH. INJURY rth Rast... Mi 
2d. TIME (Month) (Day) (Year) Howe 2e, INTRA CURRED He HOW DID IN. dsccua 
OF A e While at Not while_ / Fit 
INJURY 7 5h Mi] work LI at_worl 


7] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [}, Inspection i= Inquiry 3€], and 
find that death resulted from: Natural causes [], Accident §, Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATUR} HIER MEDICAL EXAMINER R DATE SIGNED 


DEPUTY MEDICA’ INER 
ASSISTANT MEDICAL BRAM. 


23. BURIAL, CREMATION, pie’ Sa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stste) 
REMOVAL Renoval z New 
Zion, W, Vae-_ 3 


Bie D B eu REGISTR. “a ne NERAL os. eae 
es mee th + Son. [Hime ce Grasee 


] PENWINGTON & SON, Havre de Grace, Md. 
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